68-year-old patient with a history of arterial hypertension and heart failure, with established diagnosis of the severe aortic stenosis was referred for evaluation before cardiac surgery on the aortic valve. Electrocardiogram revealed left bundle brunch block. The transthoracic echocardiogram showed severe aortic stenosis and gave an impression of hyperechogenic oval intramural mass placed in the interventricular septum ( Figure 1A) . The transoesophageal echocardiogram with 3D option did not contribute to the diagnosis. The 64-slices multi-detector computed tomography (MDCT) revealed 60-mm long calcification with a 17-mm width deriving from calcified aortic annulus and extended caudally into the membranous and muscle part of the interventricular septum towards the apex of the left ventricle ( Figure 1B -D) . Valvular calcifications did not extend within the coronary ostium level and into the left ventricular outflow tract. The patient is scheduled for surgical valve replacement.
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The aim of this report was to highlight uncommonly seen enormous calcifications in interventricular septum associated with aortic stenosis. A comprehensive MDCT evaluation of patients referred for either aortic valve replacement or transcutaneous aortic valve implantation (TAVI) is feasible, provides more accurate assessment of the extend of calcifications than transthoracic and transoesophageal echocardiography. 
